Computed tomography and clinical features of invasive pulmonary aspergillosis in liver transplant recipients.
The aim of this study was to evaluate the computed tomography (CT) and clinical features of invasive pulmonary aspergillosis (IPA) in liver transplant recipients. This study included 25 consecutive liver transplant recipients with histologically confirmed IPA after liver transplantation. CT examinations performed for diagnostic evaluation were available for all patients. CT features were retrospectively evaluated by 2 radiologists. Clinical features and the changes in clinical response and CT features after treatment were also evaluated. Three main CT features were identified: nodules 64% (16 of 25), masses 36% (9 of 25), and consolidations in a patchy pattern 20% (5 of 25). A tree-in-bud pattern was found in 12% (3 of 25) of patients. In 8 (32%) of the 25 patients, we found a combination of 2 or more of these signs: 5 (20%) patients presented with concurrent nodules accompanied by patchy consolidations and/or tree-in-bud, and 3 (12%) patients showed masses accompanied by large consolidations. A halo sign was observed in 20 (80%) of the 25 patients. A hypodense sign and cavitary lesions were encountered in 17 (68%) of the 25 patients. Follow-up CT scans after treatment showed improvement in 18 patients, were unchanged in 4 patients, and showed progression in 3 patients. There were 3 aspergillosis-associated deaths during the follow-up period. The onset time of IPA was a median of 31 days after transplantation. The most common symptom at diagnosis was fever (n=19). None of the 25 patients had leukopenia at the time of the diagnosis of IPA. The most common CT features of IPA in liver transplant recipients are multiple nodules with or without halo sign, masses, and consolidations, which usually appear approximately 1 month after transplantation.